Education (ACGME) is a core competency for residents and includes compassion, responsiveness to patient needs that supersedes self-interest, respect for patient privacy, and sensitivity to diverse patient populations 3 . Professionalism is viewed as not only the competence or skill expected of a professional, but requires one to act appropriately at all times using essential behaviors including being approachable, polite, courteous and respecting confidentiality and dignity. Moreover, it also necessitates us to challenge poor practice and unacceptable behaviors and attitudes. experienced by older generations. Departing from previous design of medical training, the ACGME has greatly restricted work hours during residency, and effectively applying more stringent boundaries on the amount of time and effort a student or physician in training may devote to the profession. In contrast, Baby Boomers and Generation Xers were expected to work much longer duty shifts with the expectation of constant sacrifice to meet demands at work and fully adopting "the lifestyle" was assumed in their definition of professionalism. Further, in years past, learning required sourcing the answer to a question or searching through an academic reference that was much more labor intensive and time consuming than an instantaneous "googling" on one's smartphone, a practice that is extremely familiar and even necessary for today's medical students and practitioners. These changes in training, in part can explain the widely held perception by older generational physicians that the Millennial physician have "not paid their dues," or are "less devoted" to their job.
With that said, we must acknowledge that while the Millennial physician in-training is different then the Baby Boomers and Generation Xers, they are not lazy or unmotivated cohort, but rather they approach work differently as they prioritize a work-life balance. Data suggest that millennial residents view professionalism as a multi-faceted and highly valued construct with a focus on relational or patient-centered care. Further, they have frequent concerns with situations they consider as threats to professionalism 5 . However, because Millennials have experienced a different formative socialization where they have grown accustomed to group work, spoon feeding of information, and instant feedback, it is imperative that we as their mentors, teach professionalism with methods that better suit their learning needs and style. While Boomer/GenXer ought not to be cast aside. The use of "medical contracts" that explicitly define the expectations of both mentor and mentee, acceptable modes/frequency of communication, and timelines to adhere by are a current topic of discussion and implementation. We have used contracts in the realm of mentoring researchers to clearly defines goals over a critical path timeline and ensure successful completion of those goals. If we acknowledge, better understand, and embrace how the newer generation best learns, we may be better able to effectively communicate expectations that will only enhance the enculturation of Millennials into medicine.
Medical contracts, for Millennials may be the best way in which we translate the requirements, values, and behaviors of the culture that is medical professionalism.
